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Revised United States Standard
Certificate of Death

{Approvad by U. 8. Coensus and Amerlean Tublic Healih
Asoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion cpplics to each and every person, irrespee-
tive of aze. Ior many ocoupations s single word or
term on the firat line will be suficient, e. g., Farmer or
Planter, Phyasician, Compositor, Architect, Liécomo-
tivo Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know (a} the kind of work
gnd also (b) the nnture of the business or industry,
and therefore an additional line is provided for the
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second stotoment. Never return *“‘Laborer,” ‘Fore-
men,” *“Manager,” ‘‘Dealer,”” eoto., without more
precise specification, as Day laborer, Farm lahorer,
Laborer—Coal mine, oto. Women at home, who are
enmaged in the duties of the household only (not paid
Houackeepere who receive o definite salary), may be
sntered as Housewifc, Housework or Al homs, and
children, not gainfully employed, aa At school or At
home. Cere should be taken to report specifically
the oeccupations of perzons engaged in domestic
gervice for wages, ay Servant, Cook, Housemaid, oto.
1 the oceupation has besn changed or given up on
pecount of the DIBDABR CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact mey be indicated thus: Farmer {re-
tired, & yre.) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piscasn CAUSING DEATH (the primary affection
v.ith respect to timo and eausntion}, using always the
semo accepted term for the eame disease. Examples:
Cerobrespinal fever (the only definite synonym is
“#Epidemio cerebrospinal meningitia”}; Diphtheria
(avoid use of *Croup”); Typhoid fover (never:report

*“Typhoid pneumonia’}; Lohat gneumonia; Broncho-
preumonia (**Pneumouin,” unquelified, is indefinite);
Tuberculosis of lunca, mcninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of.....:....(oome ofi-
giu; “*Cancer” is leas definite; avold usoe of “Tumer}”
for malignant neoplasma); Mceasles, Whaoping eou}h,'\ \
Chronic valvular hearl discace; Chronis slitial ~ &
nephritia, ote. The contributory (secondary or in-"+~
tereurrent) cfioction need not bo stated unless im-
portant. Example: Measlea (dissase causing desth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere sgymptoms or terminal conditiona,
such ps *‘Asthenin,” “Anemia’” (merely symptoms-
atie), “Atrophy,” *Collupse,” “Comsa,” “Convul-
gions,” “Debility” (*‘Congenital,” *Sonile,” ete.),
“Dropsy,” *‘Exhaustion,” *“Heart failore,” "Hem-
orchage,” ‘“Inanition,” *Marasmus,” *‘Old_age,"
“Shoek,” “Uremia,” ‘““Weakness,” eto., when a
definite disense can be escertained as the anuse.
Always quolify all diseases resulting from ohild-
birth or misearriage, 25 ‘“PCUCRPRRAL seplicemia,”
“PUBRPERAL perifonilis,” ete. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATES state MRANS OF INJURY and qualily
as ACCIDENTAL, SCICIDAL, OF HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Exemples: Accidentel drowning; struck by rail-
way train-—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns frasture of skull, and
consequences (e. g., scpsis, telenus), may be atatod
under the hoad of “*Contributory.” (Recommends-
tions on statement of oouse of death epproved by
Committee on Nomenclature of the American
Medical Association.) .

Noro—Individual oflces may add to above list of undesir-
nble terms and rcfuso to cccept certificates contzining them.
Thus tho form In use In New York City states: * Certificates
will be roturned for additionol informetion which give any of
the followling diseases, without explanation, aa the sole causo
of death: Abortion, cellulitis, childbirth, convuisions, hamor-
rhago, gangrens, gastriti, erysipclas, meningitis, misearringe,
necrosiy, peritonitis, phlcbitls, pyemla, sgpticomin, tetanus,*
But goneral aGopt'on of the minimum lst sugpested will work
vast improvement, and {tJ scope can bo extended at a Lnter
dote.

ADDITIONAL HPACE POR FURTHER STATEMI NTS
DY PHYSICIAN.




